Endoscopy-guided occlusion of secundum atrial defect permits use of smaller, cosmetically superior thoracotomy.
Endoscopy has been introduced into cardiac surgery employing robotic systems. We have developed a new-minimally invasive approach that combines these two technologies for secundum atrial septal defect (ASD). The purpose of this study is to evaluate the efficacy of this approach, paying particular attention to its cosmetic effects. Between November 2004 and April 2006, 22 patients (aged 18 to 62) with ASDs (with sizes 10 to 39 mm) were treated with occlusion apparatus with endoscopy and robotic arm (AESOP 3000, Computer Motion Inc., Santa Barbara, CA, USA) assist. All ASDs were successfully occluded with a mean device size of 26.8 mm (12 to 42 mm). Procedure time was ranged from 30 to 60 minutes. The ICU stay was less than 1 day and hospital stays was 3 to 7 days. No postoperative mortality was noted. During follow-up of 2 to 19 months, no major morbidities occurred. Endoscopic ASD occlusion assisted with robotic is safe and effective with rapid recovery. The cosmetic effect is better results than conventional surgical repair.